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EXHIBITS LIST 
REPORTER'S TRANSCRIPTS: 
Reporter's Transcripts taken August 22, 2012, and December 4, 2013 will be lodged with the 
Supreme Court. 
Joint Exhibits from the August 22, 2012 hearing: 
1. Medical records of Dr. Norman Zuckerman 
2. Letter from Idaho State Insurance Fund to Dr. Norman Zuckerman 
3. Invoice from Dr. Norman Zuckerman 
4. First Report oflnjury or Illness 
5. Email record of sending First Report oflnjury or Illness to Idaho State Insurance Fund 
6. Industrial Commission record of receipt of First Report of Injury or Illness 
7. Record of Madison Memorial Hospital 
8. Letter from State insurance Fund to Claimant's Counsel 
Joint Exhibits from the December 4, 2013 hearing: 
Volume I 
1. Teton Oncology 
2. George B. Pfoertner, M.D. 
3. Norman Zuckerman, M.D. 
Volume II 
1. Blackfoot Medical Center, medical records 
2. Pathology Associates, medical records 
3. Blackfoot Medical Clinic, medical records 
4. Bingham Memorial hospital, medical records 
5. Dr. Henry West, medical records 
6. Dr. Richard Oehlschager, medical records 
7. International Association of Fire fighters, records (not admitted) 
8. Midmark Diagnostics Group, medical records 
9. PortneufMedical Center, medical records 
10. Dr. Bjorn Sauerwein, medical records 
11. Star Valley Pulmonary Medicine, medical records 
EXHIBITS LIST (THE ESTATE OF KURT AIKELE-42742 - i 
Volume III 
11 a. Mountain View Hospital, medical records 
12. Southeast Idaho Urology, medical records 
13 . Cancer Treatment Centers of America, records 
14. Regional Hearing and Balance Center, medical records 
15. Eastern Idaho Regional Medical Center, medical records 
16. Pharmacy Solutions, medical records 
17. Hawker Funeral Home 
18. The Aspen Group, records 
19. Misc. Medical Records 
20. Marriage License 
21. Claimant's Fire Incident Participation 
22. Death Certificate 
23. Blackfoot Medical Center, medical bills 
24. Dr. Dane Dickson, medical bills 
25. Mountain View Hospital, medical bills 
26. Bingham Memorial Hospital, medical bills 
27. Portneuf Medical Center, medical bills 
28. Urology Center of Idaho, medical bills 
29. Joint Exhibit from the August 13, 2012, hearing 
Depositions: 
1. Deposition of Norman Zuckerman, M.D., taken October 24, 2012 
2. Continued Deposition of Norman Zuckerman, M.D., taken March 11, 2014 
3. Deposition of Dane J. Dickson, M.D. , taken February 11, 2014 
Additional Documents: 
1. Claimant' s Opening Post-Hearing Brief, filed April 30, 2014 
2. Defendants' Responsive Brief, filed June 10, 2014 
3. Claimant's Reply Brief, filed June 24, 2014 
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SEND ORIGINAL TO: IND~ .UAL COMMISSION, JUDICIAL D1V1Sl0N, P, ,OX 83710, BOISE, IDAHO S37l0-0041 
WORKERS' COI\IPENSATION 
COMPLAINT 
CVJMANT'$ AJTORNEY'S 'HAMB, ADDRESS, ANO mDHONE NUMBB 
Ao al/or ll et; It, -/ L, S /7"' ;,, / 
C1A!MANl'S soaALnc:umYNO. 
S-/8' - 7D -- 7 6:23 . . I a.AlMANT'S B!l.TIIDAT! 11-c:>s-- /9s-f" DATIi or DUUJlY Ol MANIFESTATJON OF OCCUPAT10NALD1SEASB /Z -/6 - ~o o'i!" 
STAlBANDCOONTYJN WHJCH IN.ltmY OCCUllJ!D WH!H DWRED, CLAlMAN1' WAS EAANINO AN AVEltAOB WJ!EllYWMJB 
--.:r:z:::.. '7!,dJl!::jj.~ OP: S 3 zs-/) PURSUANTTO IDAHOC:ODBl7l.CIP 
DESCIUIIB BOW DOUD'~ OCCUPA110NAL D1S£ASB occtJUl!D (WHAT JW'PENED) 
7 / -~ .n c.s-ec/ t..,,..., , v A.. /~ r,...~ c/rs-:'O-s:-e...,, - ~ o..A--c..e.-r 
NAnJIB Of MIIDICAl,PIOIU!MI ALLII01lD M AUSUU OP ACOD!)(f Ol OCCUJ'ATIONAL DlSEASI 
/v~? (!p.,..,,.,~r-
DATI ON 'l'Hlal HOt1CB OP INJtJllYWM OIVEN TO l!l.aLOYEI. 
/ z.._ - I 9 - V> ., 3" 





-~ m ....., 
C c:::, c:::, 
co 
NOTICE: COM.PLAINTS AGAINST THEINDUSTRLU SPECU.LINDEA(NITY FUND MUST BE IN ACCORDANCE WITH 
IDAHO CODE§ 7l-334AND FILED ON FORM LC. 1001 
JC J 00 I (JR IAI l/l004) (COMPLETE OTHER SIDE) 
Appudl~ I 
Complalar- Pace I orJ 
WJUJ MEDICALCOST1 HAVB YOU JNCUDED TO DAT'E1 · </ tJ - ..ro, ~ 4 
WHAT M!!DICAL COSTS HAS )'OU! EMl'LOYEJl PAJI>, IF Alm S - D - WHAT MEDICALCOffl HAVE YOU PAJD1 IF ANY7 S 
I AM INTDESTED INHEDIATING TBIS CIAIM. IPTIB OTHER PARTW AGREE. 
E)AJ'B . 
PLE.ASBANSWER nm SET OF QUESTIONS IMMEDIATELY BELOW 
ONLY IF CLAIM rs MADE FOR DEATH BBNEfl rs 
DAIE OP Dl!Alll 
W~ PILINO P~ DJIPl!NDEH1' ON D!Cl!A.SEI)? DID J'IUNO PARTY UVB Wil1l DECLUED IJTIMB OP' ACaD!Nn 
. . DYES ONO D \'ES ONO 
g.AIMANT MUST COMPLETE. SIGN AND DATE THEAJTACHED MEDICAL RELEASE FORM 
CERI'IFICATJ: OF SERVICE. 
z .. ~ 
· o = 
C -.a 
(./') :;::,::, 
I hereby ccrtU)' !hat on the_ day of ____ 20__. I caused to bo ,crvcd a true and c:orrcct copy otthc to~~ Com::;8!alnt upon: 
- 1•r 
EMPLOYER'SNAMBANDADDRESS . SURETY'SNAMEANDADDRESS r ~ ~ 
via: a pcnonaJ IIClVlcc of process 
0 rccwar U.S. Ma.JI 
g < -0 
- - ---------- 3:r, z 
~ C" -----------~ ~ ~ (/)
via: . O pcmmJ scrvlc:e of process 





NOTICE: An Employer or Imurancc Company served with a Complaint must file an Answer on Form LC. 1003 with 
tho Industrial Commllslon within 21 days of tho date of service as specified on the certificate of malling to avoid · · 
default. lfno answer l,jlled, a Defau/J A.ward muy bt entered/ 
Further information may bo obtAincd from: Industrial Commission, Judicial Division, P.O. Box 83720, Boise, Idaho 
83720..0041 (208) 334-6000. 
(COMPLETE MQIJl<;,u. RBI.EASE FORM ON PAGE J) 
I Complal11r-Pace l of J 
(Provider Use Only) Patient Name: kr j f}; !<-e/ v 
Birth Date: Medical Record Number: ____ ___ _ 
Address: )05"' 3 W 751) tJ q,3z,7.j o Pick up Copies o Fax Copies# _____ _ o Mail Copies 
Phone Number: 2oy Mi 3¥9 / ID Confirmed by: __________ _ 
SSN or Case Number: 
AL TH INFORMATION 
I hereby authorize ----,3,_. _J_-+-..:..l,__.;:;;..;.. _ ___,~c.,:·c..=-=---·-.__...!...L=-f-111----'--C..- to disclose health information as specified: 
Provider N e - must be speci7j for each provider 
To: ~d.Ju ~)u~ht a/I {!.v,(A.A1A/i .s ;,,.~ 
Insurance Companyrfhird Party Administrator/Self Insured Employer/IS IF, their attorneys or patient's attorney 
:::J:,~~J])w,,s,.·r-1 f?o. /5bx ~.37'U:> ,,., -~..--~--
Street Address 
City ,J · State J • Zip Code 
Purpose or need for data : ___ _.Af"'""'..;:~;...-/;_~ ___ ___:~:.__""---1---d..,---'-uu-,--~ -----------
Information to be disclosed: 
D Discharge Summary 
D History & Physical Exam 
D Consultation Reports 
D Operative Reports 
D Lab 
D Pathology 
"- D Radiology Reports 
"B Entire Record 
(e.g. Worker's Compensation Claim) 
Date(s) of Hospitalization/Care: 7/' o--,v Z.O-n-0 ./ 
D Other: Specify ___________________ _ 
I understand that the disclosure may include information relating to (check if applicable): 
D AIDS or HIV 
D Psychiatric or Mental Health Information 




I understand that the information to be released may include material that is protected by Federal Law (45 CFR 
Part 164) and that the information may be subject to redisclosure by the recipient and no longer be protected by 
the federal regulations. I understand that this authorization may be revoked in writing at any time by notifying 
the privacy officer, except that revoking the authorization won' t apply to information already released in response 
to this authorization. I understand that the provider will not condition treatment, payment, enrollment, or 
eligibility for benefits on my signing this authorization. Unless otherwise revoked, this authorization will expire 
upon resolution of worker's compensation claim. Provider, its employees, officers, copy service contractor, and 
physicians are hereby released from any legal responsibility or liability for disclosure of the above information to 
the extent indicated and authorized by me on this form and as outlined in the Notice of Privacy. My signature 
below authorizes release of all information specified in this authorization. Any questions that I have regarding 
disclosure may be dir, cte t ·vacy officer of the Provider specified above. 
Signature of Patient Date 
Signature of Legal Representative & Relationship to Patient/Authority to Act Date 
Signature of Witness T itle Date 
Complai nt - Page 3 of3 
3 
(Provider Use Only) Patient Name: kr j / / /<. e/ v 
Birth Date: Medical Record Number: _______ _ 
Address: )()~3 W J{ib ?3Z:z_j 
a Pick up Copies o Fax Copies # _____ _ 
a Mail Copies 
Phone Number: zoV 6o'.:/ 3¥9 / ID Confirmed by: 
SSN or Case Number: 
AUTHORIZATION FOR DISCLOSURE OF HEAL TH INFORMATION 
I h b h · ---/ £7""' c ..;i ./e, t d" I h Ith . f t · "fi d ere y aut onze e CY,, ..,. o 1sc ose ea m orma 10n as spec1 1e : 
Provider Name - must be specific~ r ch provider 
To: __ ,..-r:-=" e....::~::..:;__~ /u __ ~_ ..fii>= ·....:;? .-:.1 ..:::..cd:-V_ i>~/r-,--'--·- - _ _ &,_· _-.-_ vv--_ 1_5_1_·· i;-v'l_ . ____ _ _ ___ _ _ 
Insurance Companyffhird Party Administrator/Self Insured E mployer/lSIF, their attorneys or patient's attorney 
gudL e,.1 J V i·v I s..; tJr,. P.O., ~ c>< !? J 7 ZD 
Street Address 
City / · State / ~ Zip Code 
Purpose or need for data: ___ ----"w'-"'· --~-' _v_~ __5 _ ___,{=--c-~-----'L=-_('1... __ ,_"'--___________ _ 
( e.g. Worker's Compensation Claim ) I 
Information to be disclosed : Date(s) of Hospitalization/Care: ]>?C - () S" / f~ 
D Discharge Summary 
D History & Physical Exam 
D Consultation Reports 
D Operative Reports 
D Lab 
a Pathology 
"- a Radiology Reports 
'el Entire Record 
D Other: Specify ______________ ___ __ _ 
I understand that the disclosure may include information relating to (check if applicable) : 
D AIDS or HIV 
D Psychiatric or Mental Health Information 
















"' = = '"° 






I understand that the information to be released may include material that is protected by Federal Law (45 CFR 
Pa rt 164) and that the information may be subject to redisclosure by the recipient and no longer be protected by 
the federal regulations. I understand· that this authorization may be revoked in writing at any t ime by notifying 
the privacy officer, except that revoking the authorization won ' t a pply to information al ready released in response 
to this authorization. I understa nd that the provider will not condition treatment, payment, enrollment, or 
eligibility for benefits on my signing this authorization. Unless otherwise revoked, this authorization will expire 
upon resolution of worker' s compensation claim. Provider, its employees, officers, copy service contractor, and 
physicians are hereby released from any legal responsibility or liability for disclosure of the above information to 
the extent indicated and authorized by me on this form and as outlined in the Notice of Privacy. My signature 
below authorizes release of all information specified in this authorization. Any questions that I have rega rding 
disclosure may be dir. cte t ·vacy officer of the Provider specified a bove. 
Signature of Patient Date 
Signature of Legal Representative & Relationship to Patient/ Authority to Act Date 
Signature of Witness T itle Date 
Complaint - Page 3 of3 
Patient Name: £-r j /./ !< e/ v '· (Provider Use Only) 
Birth Date: 
Medical Record Number: _______ _ 
Address: )CJ~3 W ;SI) rJ r;?'3Z .. :z.) o Pick up Copies o Fax Copies# _____ _ o Mail Copies 
Phone Number: 20Y M-/ 3(/Xl / 
ID Confirmed by:. __________ _ 
SSN or Case Number: 
AUTHORIZATION FOR DISCLOSURE OF HEALTH INFORMATION 
I hereby authorize 6%0~ l~/,.~-1 ~k~ to disclose health information as specified: 
Provider Name - must be specific for each provider 
To: --:&:I~ L -::J.,,. clvs);... ,' tJj 6 ~,,,, 1 ;,; ~ • - - , , - • , 
Insurance Companyffhird Party Administrator/Selflnsured Employer/lSIF, their attorneys or patient's attorney 
-;[i,dlc / J D, v, s J ()'r) t't>. f?o x '?? 3 7m 
Street Address 
City / · State . _ Zip Code 
Purpose or need for data: _ __.M'-'''-- -"'c)-'-/1_7...c.~~-...cs'--_C_· c:._~-'----t!.--"~'---rn ____________ _ 
(e.g. Worker' s Compensation Claim) 
Information to be disclosed: 
a Discharge Summary 
a History & Physical Exam 
a Consultation Reports 





Date(s) of Hospitalization/Care: y <r-rv z,::>6o 
a Other: Specify ___________________ _ 
I understand that the disclosure may include information relating to {check if applicable): 
a AIDS or HIV 
D Psychiatric or Mental Health Information 




I understand that the information to be released may include material that is protected by Federal Law (45 CFR 
Part 164) and that the information may be subject to redisclosure by the recipient and no longer be protected by 
the federal regulations. I understand that this authorization may b·e revoked in writing at any time by notifying 
the privacy officer, except that revoking the authorization won't apply to information already released in response 
to this authorization. I understand that the provider will not condition treatment, payment, enrollment, or 
eligibility for benefits on my signing this authorization. Unless otherwise revoked, this authorization will expire 
upon resolution of worker's compensation claim. Provider, its employees, officers, copy service contractor, and 
physicians are hereby released from any legal responsibility or liability for disclosure of the above information to 
the extent indicated and authorized by me on this form and as outlined in the Notice of Privacy. My signature 
below authorizes release of all information specified in this authorization. Any questions that I have regarding 
disclosure may be dir. cte t ·vacy officer of the Provider specified above. 
Date 
Signature of Legal Representative & Relationship to Patient/Authority to Act Date 
Signature of Witness Title Date 
Complaint - Page 3 of3 
SEND ORIGINAL TO: INDUSTRIAL COM ION, JUDICIAL DIVISION, P.O. BOX 83720 ISE, IDAHO 83720-0041 
SIF 2008189-17 
ANSWER TO COMPLAINT 
I.C. NO. 2008-040432 INJURY DATE 12/16/08 
C8] The above-named employer or employer/surety responds to Claimant's Complaint by stat ing: 
0The Industrial Special Indemnity Fund responds to the Complaint against the ISIF by stating: 
CLAIMANT'S NAME AND ADDRESS CLAIMANT'S ATTORNEY'S NAME AND ADDRESS 
Kurt Aikele 
1053 W, 100 N. Prose 
Blackfoot, ID 83221 
EMPLOYER'S NAME AND ADDRESS WORKERS' COMPENSATION INSURANCE CARRIER'S 
(NOT ADJUSTOR'S) NAME AND ADDRESS 
City of Blackfoot 
157 North Broadway State Insurance Fund 
Blackfoot, ID 83221 1215 W. State Street 
P.O. Box 83720 .. .~, .. ,; 
~~ :'.)) 
TELEPHONE NUMBER: Boise, ID 83720-0044 ::., -.. 
ATTORNEY REPRESENTING EMPLOYER OR EMPLOYER/SURETY (NAME AND ATTORNEY REPRESENTING INDUSTRIAi?s/itc1AL =iNDEMNITY FUND (NAME AND 
ADDRESS) "<. !c; r,i ADDRESS) 
David J. Lee 
State Insurance Fund 
P.O. Box 83720 
Boise, ID 83720-0044 










... , N 
··-·- >-...... . )/ 
••M,..f' ..__.. -. -· --,• 
l •; .. . .. -
1. That the accident or occupational exposure alleged in the Complaint actually occurred on or 
about the time claimed. 
2. That the employer/employee relationship existed. 
3. That the parties were subject to the provisions of the Idaho Workers' Compensation Act. 
4. That the condition for which benefits are claimed was caused partly D 
entirely D by an accident arising out of and in the course of Claimant's employment. 
5. That, if an occupational disease is alleged, manifestation of such disease is or was due to the 
nature of the employment in which the hazards of such disease actually exist, are characteristic of 
and peculiar to the trade, occupation, process, or employment. 
6. That notice of the accident causing the injury, or notice of the occupational disease, was given 
to the employer as soon as practical but not later tha.n 60 days after such accident or 60 days of 
the manifestation of such occupational disease. 
7. That the rate of wages claimed is correct. If denied, state the average weekly wage pursuant to 
Idaho Code, § 72-419: $ 
8. That the alleged employer was insured or permissibly self-insured under the Idaho Workers' 
Compensation Act. 
9. What benefits, if any, do you concede are due Claimant? 
None 
IC1003 (Rev. 1/01/2004) (COMPLETE OTHER SIDE) 
Appendix 3 
Answer-Page 1 of 2 
lo 
Contin'ued from front 
1 o. State with ,sp'ecificity what matters are , . .;pute and your reason for denying liability, to~ Jr with any affirmative defenses. 
Defendants deny each and every allegation of Claimant's complaint not admitted herein. 
Defendants deny that Claimant's condition is a result of an accident arising out of and in the course of his employment and , 
therefore, deny that he is entitled to any benefits. 
Defendants deny that Claimant's condition is a result of a compensable occupational disease and, therefore, deny that he is entitled 
to any benefits. 
Under the Commission rules , you have 21 days from the date of service of the Complaint to answer the Complaint. A copy of your 
Answer must be mailed to the Commission and a copy must be served on all parties or their attorneys by regular U.S. mail or by 
personal service of process. Unless you deny liability, you should pay immediately the compensation required by law, and not cause 
the claimant, as well as yourself, the expense of a hearing. All compensation which is concededly due and accrued should be paid. 
Payments due should not be withheld because a Complaint has been filed. Rule 3.0., Judicial Rules of Practice and Procedure under 
the Idaho Workers' Compensation Law, applies. Complaints against the Industrial Special Indemnity Fund must be filed on Form I.C. 
1002. 
I AM INTERESTED IN MEDIATING THIS CLAIM, IF THE OTHER PARTIES AGREE. OvEs 
DO YOU BELIEVE THIS CLAIM PRESENTS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS? IF SO, PLEASE STATE. 
None 
Amount of Com ensation Paid to Date Dated 
PPI/PPD TID Medical 
$0 $0 $0 May 21 , 2009 
PLEASE COMPLETE CERTIFICATE OF SERVICE 
I hereby certify that on the 21" day of May, 2009, I caused to be served a true and correct copy of the foregoing A sw r upon: 
CLAIMANT'S NAME AND ADDRESS 
Kurt Aikele 
1053 W, 100 N. 
Blackfoot, ID 83221 
via: 0 personal service of process 
X regular U.S. Mail 
EMPLOYER AND SURETY'S 
NAME AND ADDRESS 
IND STRIAL SPECIAL INDEMNITY FUND 
(if applicable) 
via: 0 personal service of process via: 0 personal service of process 
0 regr-.S. ~ail O regular U.S. Mail 
\ ~ ,.21-cfd~ 
. Signature Answer-Page 7 
J 
Steven R. Fuller 
Steven R. Fuller Law Office 
Attorney at Law 
P.O. Box 191 
24 North State 
Preston, ID 83263 
Telephone (208) 852-2680 
Fax No. (208) 852-2683 




City of Blackfoot, 
Employer, 
and 
IDAHO STATE INSURANCE FUND, 
Surety, 
Defendants. 
I.C. NO. 2008040432 
STIPULATION T~ DISM,ISS 
-., 
.5 
: , ; ' ·i-;,, 
'; r...: ; ·--
.._, 
c.J1 
COMES NOW, Kurt Aikele, Claimant, by and through counsel of record, Richard 
S. Owen, and City of Blackfoot, Employer, and State Insurance Fund, Surety, 
Defendants, by and through counsel of record, Steven R. Fuller, and hereby agree and 
stipulate to dismiss the above entitled claim without prejudice for the reason that 
Claimant no longer wishes to pursue the claim. 
STIPULATION TO DISMISS - Page 1 
DATED this+ day of June, 2010. 
Richard S. Owen 
Attorney for Claimant 
°(1,_ 
DATED this /0 day of June, 2010 
Steven R. Fuller ~ 
Attorney for Defendants 
ST/PULA T/ON TO DISMISS - Page 2 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 






CITY OF BLACKFOOT, ) 
) IC 2008-040432 
Employer, ) 
) ORDER DISMISSING 
and ) COMPLAINT 
) 
STATE INSURANCE FUND, ) 
FILED ) 
Surety, ) ·JUN 2 3 2010 
) 
Defendants. ) INDUSTRIAL COMMISSION 
On June 14, 2010, the parties, through their respective attorneys of record, filed a Stipulation 
to Dismiss with the Industrial Commission. Based upon the Stipulation; 
IT IS HEREBY ORDERED that the Complaint in the above-entitled matter is DISMISSED 
without prejudice. The Complaint may be refiled with the Commission at any time unless precluded 
by the statutory time limitations provided within Idaho Code, Title 72. 
"9 
DATED this ~'3 day of JUY\Q _/ , 2010. 
INDUSTRIAL COMMISSION 
ORDER DISMISSING COMPLAINT - 1 
lD 
Thomas P. Baskin, Commissioner 
CERTIFICATE OF SERVICE 
I hereby certify that on the ;;)3 ,:Q_dayof c)l}ril_ , 2010, a true and correct copy of 
the ORDER DISMISSING COMPLAINT was served by regular United States Mail upon each of 
the following: 
RlCHARD S OWEN 
POBOX278 
NAMPA ID 83653 
STEVEN R FULLER 
PO BOX 191 
PRESTON ID 83263 
ge 
ORDER DISMISSING COMPLAINT - 2 
M&¥iQ:IIU4,iii! 11iia1e, ..1111a1111oiM iSitllllUI 
r: Fa* s cint b~ 2085426993 CURTIS PORTER l-11 08 :21 
Pg: 1/5 
' .. •I'· ' GI 
SEND TO: JNi>l/::ITHIAl., COMMISSION, JllDl(:lAl, OIVl~TON, .)17 MAIN SIKt;t;T, BOISE, IDAIIO X3720-41000 
ZOii OCT 31 w&Jt=E~~. COMPENSATION 
RECEIVED COMPLAINT 
INDUSiRIAL COHHISSION ::J.. 600-6 c./o l-1 
CLAIMANT'S t,fi'OKNliY':i NAME M</D ADDRESS 
KurtAikclc Paul T. Curtis 
1053 W. 100 N. Andrew Adams 
Blackfoot, ID 83221 Curtis & Porter, P.A. 
(208) 684-3491 598 N. Capital 
Idaho Falls, Idaho 83402 
WORKf.AS' COMPENSATION INSURANCE CARIUF.R'S (N()T 
i\0Jl1S'r0W 'S) l'I/\M1' AND ADDRESS 
City of Blackfoot Idaho State f nsurance Fund 
225 N. Ash P.O. Box 83720 
Blackfoot, ID 83221 Boise, ID 83720 
 ~ECURITY NO. I HDAV DATE OF IN:• OW MANIH!ff ATION OF OCCUPATIONAL Dl~t:i\S~: 12/16/08 
~l',\'l'li AND COUNTY IN WHICH IN.nmv 0<:curui1 WH f. N INJlll(t:1>, CLAIMANT WAS EARNING AN AVERAGE! Wf.f.1(1, Y wii:Ot of: 
Idaho, Bingham S 32S.OU PURSUANT TO §72-419, IDAHO CODE 
111::~t:IUUt: HOW INJURY OR OC:C:lJPATIONAt."i'i1SEA.sE OCCURRED (WHAT HAPPO~:NY.11) 
.. , . _ 
Claimant, a nonsmoker, while in the course and scope of his employment, developed lung cancer after 25 years of 
employment as a firef1~~!er. .. ,., ... ___ 
NATI/RE OF MEDICAi. PROBlt;MS ALLEGED AS A RESULT OF AC:C:IOF.N1' 011 OC(:lllWl'll)NAl. OISEASE 
1. Lung Cancer 
. . ~ .. ..... 
WHAT WOnJ<ERS' COMl'F;NSA'1'101'1 UliNt:t'ITS ARE YOU CLAIMING AT THIS TIMl'.1 
PPI, PPD, TPD, ITO~ Non-Medical Factor Disability, Past Medical Expenses, Future Medical Expenses, 
Retrainin~, and possible "Odd Lot." . ,., ·-···· · 
1.>AT£.0N WHICH NOTICE OF INJURY Wi\S (;1Yt;N '1'0 ~iMl'LOYt;I{ Supervisor 
12/19/08 Kevin Gray 
HOW NOTl(:I\ WAS GIVEN 
_X_ORAL..,!_WRIITF.N _o·rnt,;H, l'll::ASt:!>,'ATE 
ISSUE OR ISSUES INVOI.VF.D 
PPI, PPD, TPD, TIO, Non-Medical Factor Disability, Past Medical Expenses, Future Medical Expenses, 
Retraining, and possible "Odd Lot." 
DO YOU BELIP.Vt TIIIS CLAii~i"l'RESENTS A NEW QUESTION OF I.AW OW/\ COMl'UCA'f't:O SB'I' OF FACTS? __ YES ..K..NO II' SO, l'l,f.ASf, S1'AlE WIIY 
II NOTICII! : CG!Pt.~?NtS l\Cl\INST Tl!E INDUSTRIAL Illll0lll1'1'Y lfVT(O MUST BE FILED ON FOIIM I. C , 1002 l 
1;1'iv~~ lt:IANS WHO TRE:A TED CLAIMANT (NAM£ ANIJ A lllll!f.$.~ 
Dane Dickson 
Teton Radiology 
Rexburn., 1D 83440 -· 




SEND TO: INDUSTRIAL COMMISSION, JUDICIAL DIVISION, 317 MAIN STREET, BOISE, IDAHO 83720-6000 
Kurt Aikele 
1053 W. 100 N. 
Blackfoot, ID 83221 
(208) 684-3491 
City of Blackfoot 
225 N. Ash 
Blackfoot, ID 83221 
CLAIMANT'S SOCIAL SECURITY NO. 
WORKERS' COMPENSATION 
COMPLAINT 
CLAiMANT'S ATTORNEY'S NAME AND ADDRESS 
:-:-;:: ~: ·.' : J Paul T. Curtis 
:; : r · ". 1. ··; '_ ; ; ·1 : ': :· '. •. • Andrew Adams 
I
CLAIMANT'S BIRTHDAY 
Curtis & Porter, P.A. 
598 N. Capital 
Idaho Falls, Idaho 83402 
WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT 
ADJUSTOR'S) NAME AND ADDRESS 
Idaho State Insurance Fund 
P.O. Box 83720 
Boise, ID 83720 
DATE OF INJURY OR MANIFESTATION OF OCCUPATIONAL DISEASE 
12/16/08 
WHICH INJURY OCCURR WHEN INJURED, CLAIMANT WAS EARNING AN AVERAGE WEEKLY WAGE of: 
$ 325.00 PURSUANT TO §72-419, IDAHO CODE Idaho, Bingham 
DESCRIBE HOW INJURY OR OCCUPATIONAL DISEASE OCCURRED (WHi\ T HAPPOENED) 
Claimant, a nonsmoker, while in the course and scope of his employment, developed lung cancer after 25 years of 
employment as a firefighter. 
NATURE OF MEDICAL PROBLEMS ALLEGED AS A RESULT OF ACCIDENT OR OCCUPATIONAL DISEASE 
1. Lung Cancer 
WHAT WORKERS' COMPENSATION BENEFITS ARE YOU CLAIMING AT THIS TIME? 
PPI, PPD, TPD, TTD, Non-Medical Factor Disability, Past Medical Expenses, Future Medical Expenses, 
Retraining, and possible "Odd Lot." 
DATE ON WHICH NOTICE OF INJURY WAS GIVEN TO EMPLOYER 
12/19/08 
HOW NOTICE WAS GIVEN 
_ X_ORAL _x_WRITTEN _ OTHER, PLEASE STATE 
ISSUE OR ISSUES INVOLVED 
Supervisor 
Kevin Gray 
PPI, PPD, TPD, TTD, Non-Medical Factor Disability, Past Medical Expenses, Future Medical Expenses, 
Retraining, and possible "Odd Lot." 
DO YOU BELIEVE THIS CLAIM PRESENTS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS? ___ YES -X_NO IF SO, PLEASE STATE WHY 
II NOTICE: COMPLAINTS AGAINST THE INDUSTRIAL INDEMNITY FUND MUST BE FILED ON FORM I.C . 1002 
PHYSICIANS WHO TREATED CLAIMANT (NAME AND ADDRESS 
Dane Dickson 
Teton Radiology 
Rexburg, ID 83440 
WORKER'S COMPENSATION COMPLAINT--PAGE 1 
II 
t3 
Bingham Memorial Hospital 
98 Poplar 
Blackfoot, ID 83221 
Kurt McKinley 
Blackfoot Medical Center 
Blackfoot, ID 83221 
WHAT MEDICAL COSTS HAVE YOU INCURRED TO DATE? To be determined 
WHAT MEDICAL COSTS HAS YOUR EMPLOYER PAID, IF ANY? S Unknown WHAT MEDICAL COSTS HAS YOU PAID, IF ANY? $ 
I AM INTERESTED IN MEDIATING TIIlS CLAfM// THE O?r'RPARTIES AGREE ,ll_Yes ~No 
DATE 
SIG7 OF C~~ ATTORNEY 
October 31, 2011 
PLEASE ANSWER THE SET OF QUESTIONS IMMEDIATELY BELOW 
ONLY IF CLAIM IS MADE FOR DEATH BENEFITS 
NAME OF DECEASED DATE OF DEATH RELATION OF DECEASED TO CLAIMANT 
WAS CLAIMANT DEPENDENT ON DECEASED DID CLAIMANT LIVE WITH DECEASED AT TIME OF ACCIDENT? 
WORKER' S COMPENSATION COM PLAINT--PAGE 2 
1 '-I 
NOTICE! An Employer or Insurance Company served with a Complaint must file an Answer on Form 
I.C . 1003 with the Industrial Commission within 21 days of the date of service as specified 
on the certificate of mailing to avoid default. If no answer is filed, a Default Award may 
be entered! 
Furthe r i n forma t ion may b e obta ined f rom: Indus t rial Commi ssion, J u d i cial Di v i s i on, P. O. Box 
83720 , Boi se , I daho 83 7 20- 00 41 (208) 334 - 6000 
JERTIFICATE OF SERVICE 
I hereby certify that on the~ day of October 2011, I caused to be served a true and correct copy 
of the foregoing Complaint upon: 
City of Blackfoot 
225 N. Ash 
Blackfoot, ID 83221 
via: _ personal service of persons 
..M_ Regular U.S. Mail 
WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT 
ADJUSTOR'S) NAME AND ADDRESS 
Idaho State Insurance Fund 
P.O. Box 83720 
Boise, ID 83720 
via: _ personal service of persons 
XX Regular U.S. Mail 
Ihm ,ot "N<d, <0py oftb, Complafot '1 l 
Signature 
WORKER'S COMPENSATI ON COMPLAINT--PAGE 3 
• ' 1 - Patient Name: ~~C( , t!li le /e...--
Birth Date: _ -,--
Address: __ /<----=-tJ-=S-=--=..3=--_U.'-V __ ,1._~-'---N_, __ 
Phone Number: 2c) y ~Bo - :r r,t<jl) 
SSN or Case Number: _
(Prov,~. , Use Only) 
Medical Record Number:, ________ _ 
o Pick up Copies o Fax Copies # _ ___ _ _ 
o MailCopies 
ID Confirmed by: __________ _ 
AUTHORIZATION FOR DISCLOSURE OF HEALTH INFORMATION 
I hereby authorize------- ------------- to disclose health information as specified: 
Provider Name - must be specific for each provider 
To: _____________________________ -:-:-:::--'.:""""'.-------------:---
Insurance Company/Third Party Administrator/Selflnsured Employer/lSIF, their attorneys or patient's attorney 
Street Address 
City State Zip Code 
Purpose or need for data: _______________________________ _ 
{ e.g. Worker's Compensation Claim ) 
Information to be disclosed: Date(s) of Hospitalization/Care: __________ _ 
D Discharge Summary 
D History & Physical Exam 
D Consultation Reports 
D Operative Reports 
D Lab 
D Pathology 
D Radiology Reports 
D Entire Record 
D Other: Specify __________________ _ 
I understand that the disclosure may include information relating to (check if applicable): 
0 AIDSorIDV 
D Psychiatric or Mental Health Information 
D Drug/Alcohol Abuse Information 
I understand that the information to be released may include material that is protected by Federal Law (45 CFR 
Part 164) and that the information may be subject to redisclosure by the recipient and no longer be protected by 
tltt: federal regulations. 1 understand that this authorization may be revoked in writing at any time by notifying 
the privacy officer, except that revoking the authorization won't apply to information already released in response 
to this authorization. I understand that the provider will not condition treatment, payment, enrollment, or 
eligibility for benefits on my signing this authorization. Unless otherwise revoked, this authorization will expire 
upon resolution of worker's compensation claim. Provider, its employees, officers, copy service contractor, and 
physicians are hereby released from any legal responsibility or liability for disclosure of the above information to 
the extent indicated and authorized by me on this form and as outlined in the Notice of Privacy. My signature 
below authorizes release of all information specified in this authorization. Any questions that I have regarding 
disclosure may bed. ect t he (.l.ivacy officer of the Provider specified above. 
//J, z.,1- t/ 
Date 
Signature of Legal Representative & Relationship to Patient/Authority to Act Date 
j ~ , n ·-iJ V/1( i.!LJl i 
Signature of Witness Date 
Complaint- Page 3 of 3 
- . 
11·, 10/20 11 -· WED 15: 11 FAX 208 2683 Steve Fuller Law Off ice 444 ndustrial Commission id]0 02/ 005 
ANSWER TO COMPLAIN.l -~-
I. C. NO. - --=2-=0-=-08"'----"'0_,_4-=-04--'-'3=2=---------- -- INJURY DA TE : _ ___,1-=2!....c/1c-=:::6-'-0/0=8=---- --
!2J The above-named employer or employer/surety responds to Claimant's Complaint by stating : 
D The Industrial Sp~cial Indemnity Fund responds to the Complaint against the ISIF by stating : 
CLA IMANT'S NAME AND ADDRESS CLAIMANT'S ATTORNEY'S NAME AND ADDRESS 
Paul T. Curtis 
KURT AIKELE Andrew Adams 
1053 West 100 North Curtis & Porter. P.A. 
Blackfoot, ID 83221 598 N. Capital 
Idaho Falls, ID 83402 
EMPLOYER'S NAME AND ADDRESS WORKE RS' COMPENSATION IN SURANCE CARR IER'S (NOT ADJUSTOR 'S) NAME 
AND ADDRESS 
City of Blackfoot 
IDAHO STATE INSURANCE FUND 225 North Ash 
Blackfoot, ID 83221 PO BOX 83720 
BOISE ID 83720-0044 
ATTORNEY REPRESENTING EMPLOYER OR EMPLOYER/SURETY (NAME AND ATTORNEY REPRESENTING INDUSTRIAL SPECIAL INDEMNITY FUND (NAME AND 
ADDRESS) 
Steven R. Fuller 
ATTORNEY AT LAW 
P.O_ BOX 191 
PRESTON, ID 83263 
IT IS: (Check One) 
















1. That the accident or occupational exposure alleged in the Complaint ao ally occurred on or 
about the time claimed. z 
X 2. That the employer/employee relationship existed. 
1-------+-------l 
X 3. That the parties were subject to the provisions of the Idaho Workers' Compensation Act. 





4. That the condition for which benefits are claimed was caused partly _g entirely _g by an 
accident arising out of and in the course of Claimant's employment. 
5. That, if an occupational disease is alleged, manifestation of such disease is or was due to 
the nature of the employment in which the hazards of such disease actually exist, are 
characteristic of and peculiar to the trade, occupation , process, or employment. 
6. That notice of the accident causing the injury, or notice of the occupational disease, was 
given to the employer as soon as practical but not later than 60 days after such accident or 60 
days of the manifestation of such occupational disease 
7. That the rate of wages claimed is correct. If denied, state the average weekly wage 
pursuant to Idaho Code, Section 72-419: $ 
1-------+-------1 ----------
X 
8. That the alleged employer was insured or permissibly self-insured under the Idaho Workers' 
Compensation Act. 
9. What benefits, if any, do you concede are due Claimant? NONE 
IC 1003 (Rev.1/01/2004) (COMPLETE OTHER SIDE) Answer - Pag e 1 of 2 
11 / 30 / 2011 WED 13:09 [TX/ RX NO 5580] L"? 
I 
ANSWER TO COMPLAIN 
' 
1.C. NO. - ~20=0=8~-0~4=04~3=2'--- --------- INJURY DATE:_....c.1=2/-'-1=6/~0~8 _____ _ 
l:8J The above-named employer or employer/surety responds to Claimant's Complaint by stating: 
D The Industrial Special Indemnity Fund responds to the Complaint against the ISIF by stating: 
CLAIMANT'S NAME AND ADDRESS CLAIMANT'S ATIORNEY'S NAME AND ADDRESS 
Paul T. Curtis 
KURT AIKELE Andrew Adams 
1053 West 100 North Curtis & Porter, PA 
Blackfoot, ID 83221 598 N. Capital 
Idaho Falls, ID 83402 
EMPLOYER'S NAME AND ADDRESS WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT ADJUSTOR'S) NAME 
AND ADDRESS 
City of Blackfoot 
IDAHO STATE INSURANCE FUND 225 North Ash 
Blackfoot, ID 83221 PO BOX 83720 
BOISE ID 83720-0044 
ATIORNEY REPRESENTING EMPLOYER OR EMPLOYER/SURETY (NAME AND ATIORNEY REPRESENTING INDUSTRIAL SPECIAL INDEMNITY FUND (NAME AND 
ADDRESS) ADDRESS) 
Steven R. Fuller % 
ATTORNEY AT LAW ·C, ~ C -P.O. BOX 191 CJ) 
PRESTON, ID 83263 
...... ~ :;o,., 
;:Pl C"') .. , ' 





1. That the accident or occupational exposure alleged in the Ca1niplaint actually occurred on or 
about the time claimed. · X 
X 2. That the employer/employee relationsh ip existed. 
1----------------1 











4. That the condition for which benefits are claimed was caused partly 9. entirely 9. by an 
accident arising out of and in the course of Claimant's employment. 
5. That, if an occupational disease is alleged, manifestation of such disease is or was due to 
the nature of the employment in which the hazards of such disease actually exist, are 
characteristic of and peculiar to the trade, occupation , process, or employment. 
6. That notice of the accident causing the injury, or notice of the occupational disease, was 
given to the employer as soon as practical but not later than 60 days after such accident or 60 
days of the manifestation of such occupational disease. 
7. That the rate of wages claimed is correct. If denied, state the average weekly wage 
pursuant to Idaho Code, Section 72-419: $ _ ____ ___ _ 
8. That the alleged employer was insured or permissibly self-insured under the Idaho Workers' 
Compensation Act. 
9. What benefits, if any, do you concede are due Claimant? NONE 
IC1003 (Rev.1/01/2004) (COMPLETE OTHER SIDE) Answer - Page 
' , ' 
10. State witn specificity what matte, 
defenses. 
in dispute and your reason for denying I. ,, together with any affirmative 
Defendants deny each and every allegation of Claimant's Complaint not admitted herein. 
Defendants deny that Claimant's condition is a result of an accident arising out of and in the course of Claimant's 
employment, and therefore, deny that Claimant is entitled to any benefits. 
Defendants deny that claimant's condition is a result of a compensable occupational disease and, therefore, deny 
that claimant is entitled to any benefits. 
Defendants allege that Claimant's claim is barred by the provisions of Idaho Code §72-706. 
Defendants allege that Claimant's claim is barred by the provisions of Idaho Code §72-439 and/or §72-448. 
Under the commission rules, you have twenty-one (21) days from the date of service of the Complaint to answer the Complaint. A 
copy of your Answer must be mailed to the Commission and a copy must be served on all parties or the attorneys by regular U.S. 
mail or by personal service of process. Unless you deny liability, you should pay immediately the compensation required by law, 
and not cause te claimant, as well as yourself, the expense of a hearing. All compensation which is concededly due and accrued 
should be paid. Payments due should not be withheld because a Complaint has been filed. Rule 111(0), Judicial Rules of Practice 
and Procedure under the Idaho Workers' Compensation Law, applies. Complaint against the Industrial Special Indemnity Fund 
must be filed on Form I.C. 1002. 
I AM INTERESTED IN MEDIATING THIS CLAIM, IF THE OTHER PARTIES AGREE. 0 YES 181 NO 
DO YOU BELIEVE THIS CLAIM PRESENTS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS? IF SO, PLEASE STATE 
No 
Amount of Compensation Paid to Date Dated 
PPD TTD Medical 
0 0 0 
I 1/Jv/~u 
PLEASE COMPLETE CERTIFICATE OF SERVICE 
~ 
I hereby certify that on th~ day of November, 2011 , I caused to be served a true and correct copy of the foregoing Answer upon: 
CLAIMANT'S NAME AND ADDRESS 
Kurt Aikele 
% Paul Curtis 
Attorney at Law 
598 N. Capital 
Blackfoot, ID 83221 
via D personal service of process 
181 Regular U .S. Mail 
EMPLOYER ANO SURETY'S 
NAME AND ADDRESS 
via D personal service of process 
D regular U.S. Mail 
INDUSTRIAL SPECIAL TY INDEMNITY FUND 
(if applicable) 
via D personal service of process 
D regular U.S. Mai l 
Answer - Page 2 of2 I q 
Fa>f sent }Y 2085426993 CURTIS PORTER 03-11-13 11 ;34 Pg: 1/3 
SEND TO: INDUSTRIAL COMMISSION, JUDICIAL DIV(SION,317 MAIN STRt:Kr, eorsr., U)AHO BJ720-6000 
Kurt Aikele (Deceased) 
1053 W. JOO N. 
Blackfoot, ID 83221 
(208) 684-3491 
City of' Blackfoot 
225 N. Ash 
Blackfoot, ID 83221 
Cl.AIM ANT'S SOCIAL SECURITY NO. 
WORKERS' COMPENSATION 
COMPLAINT 
CLAll\fANT1S A TTORNF.Y'S NAME AND ADDRESS 
Paul T. Curtis 
Andrew Adams 
Curtis & Porter, P.A. 
598 N. Capital 
Idaho Falls, Idaho 83402 
wo111o;~s· COMl'F.NSATION INSURANCE CARRIER'S (NOT 
ADJUSTOII'~) NAM>; I\Nll l\Ol)llf.SS 
Idaho State Insurance Fund 
P.O. Box 83720 
Boise, ID 83720 I CLAIMANT'S BIRTHDAY DAH or INJliHY 011 MANln:~TI\TION M OC(:(Jl'A TIOillAL lllSEASC: 
12/16/08 "' 
ST,Ht,; ANU COUNTY IN Witt(] I INJ\11('\I OCClJRR wHrn 1NmRrn. CLAIMANT wAS EARNlNc AN AV.t:RAGii°wii.icL v· w "er.-~,: 
Idaho, Bingham S 325.00 PURSUANT TO §72-419, ll>AHO C.OD~ 
.. 
D[SCRIB[ HOW INJURY OK OC<.:lll'1\l"IONAL l>ISt;ASt; 1.X.:CllRRt:l>jWIIAT HAl'l'Ot:Nt:1 >) -~···. 
Claimant, a nonsmoker, while in the course and scope of his employment, developed lung clillcer after 25 years of 
. cmpl~y~~nt as a firefighter. As a direct result of this condition, Claimant eassed a~~X . .0.:1!.Decem her 8, 2012. 
NATURE OF MEDICAL PROBLEMS ALLECED AS A RESULT OF ACCID'ENT OR ocn1rATll)N/\I. Ul!,M $>; 
1. Lung Cancer 
w11Ar wonKKRS' COMPENSATION BENEFITS riu:vou CLAIMINC AT nus TIME? 
PPI, PPD, TPD, TTD, Non-Medical Factor Disability, Past Medical Expenses, Futw·e Medical Expenses, 
Rctrainin!.h_ and oossible "Odd Lot." 
--·~ ..... ..... , ··-·· DATE ON WIIICII Nl)"rl(:I'. 01' IN.Jl lll\l WAS GIVEN TO EMPLOYER Supervisor 12/19/08 
Kevin Gray 
HOW NOTICE WAS CJVIIN 
- x_ ORAL ..!-WIUJT(;N - o-rm:K, l'l.t:AS~: STA TF. 
ISSUE OR ISSUES INVOLVED 
PPI, PPD, TPD, TTD, Non-Medical Factor Disability, Past Medical Expenses, Future Medical Expenses, 
Retraining, and possible "Odd Lot." 
DO YOU BELlt: Yt: Tl 11$ Ct.~IM. l'Hf.SF.NT/; A NF.W QIJESTIOI\I Of LAW OR A COMPLICATED St:"I" 01' t"ACl~! __ v t:$ .JLNO IF .SO, Pl.EASE ST ATE WHY 
II NOTICE; Cet!PI.AIN'l'S AGAINST THE INDUSTRIAL IND!'.HHITY roND MUST BS TILED OH FORM I. C. 1002 - l z ra ..... 
t,_n ..... 
~ ..-rffvsic:",;;Ns wtto TREATED CLAIMANT (NAME AND ADDREss ~ -.... ::,:,.. ·--., 
>~ ::0 -Dane Dickson r., ·-g < 
Teton Radiology 3:rri u Rexbun:t, ID 83440 3: c::, --- . - -
WORKER'S COMPENSATION COMPLAINT--PAGE 1 
SEND TO: INDUSTRIAL COMMISSION, JUDICIAL DIVISION, 317 MAIN STREET, BOISE, IDAHO 83720-6000 
WORKERS' COMPENSATION 
COMPLAINT 
CLAIMANT'S ATIORNEY'S NAME AND ADDRESS 
Kurt Aikele (Deceased) 
Paul T. Curtis 
Andrew Adams 
1053 W. 100 N. 
Curtis & Porter, P.A. 
Blackfoot, ID 83221 
(208) 684-3491 
598 N. Capital 
Idaho Falls, Idaho 83402 
WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT 
ADJUSTOR'S) NAME AND ADDRESS 
City of Blackfoot Idaho State Insurance Fund 
225 N. Ash P.O. Box 83720 
Blackfoot, ID 83221 Boise, ID 83720 
CLAIMANT'S SOCIAL SECURITY NO. I CLAIMANT'S BIRTH DA y DATE OF INJURY OR MANIFESTATION OF OCCUPATIONAL DISEASE 
12/16/08 
STATE AND COUNTY IN WHICH INJURY OCCUR WHEN INJURED, CLAIMANT WAS EARNING AN AVERAGE WEEKLY WAGE of: 
Idaho, Bingham $ 325.00 PURSUANT TO §72-419, IDAHO CODE 
DESCRIBE HOW INJURY OR OCCUPATIONAL DISEASE OCCURRED (WHAT HAPPOENED) 
Claimant, a nonsmoker, while in the course and scope of his employment, developed lung cancer after 25 years of 
employment as a firefighter. As a direct result of this condition, Claimant passed away on December 8, 2012. 
NATURE OF MEDICAL PROBLEMS ALLEGED AS A RESULT OF ACCIDENT OR OCCUPATIONAL DISEASE z 
1. Lung Cancer CJ ........ C . -:;:::, 
en ....... - 3: . ~:::o > 
l>~ :0 
WHAT WORKERS' COMPENSATION BENEFITS ARE YOU CLAIMING AT THIS TIME? l"Tl 
PPI, PPD, TPD, TTD, Non-Medical Factor Disability, Past Medical Expenses, Future ~cal~xpenses, 
Retraining, and possible "Odd Lot." ~ 8 l> 
DATE ON WHICH NOTICE OF INJURY WAS GIVEN TO EMPLOYER Supervisor (/) 9 
12/19/08 v) Kevin Gray 0 w -
HOW NOTICE WAS GIVEN -- -
_ X_ORAL _x_WRITIEN _ OTHER, PLEASE STATE 
ISSUE OR ISSUES INVOLVED 
PPI, PPD, TPD, TTD, Non-Medical Factor Disability, Past Medical Expenses, Future Medical Expenses, 
Retraining, and possible "Odd Lot." 
DO YOU BELIEVE THIS CLAIM PRESENTS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS? YES .JLNO IF SO, PLEASE ST A TE WHY 
ll NOTICE: COMPLAINTS AGAINST THE INDUSTRIAL INDEMNITY FUND MUST BE FILED ON FORM I . C . 1002 
PHYSICIANS WHO TREATED CLAIMANT (NAME AND ADDRESS 
Dane Dickson 
Teton Radiology 
Rexburg, ID 83440 
WORKER'S COMPENSATION COMPLAINT--PAGE 1 
II 
Bingham Memorial Hospital 
98 Poplar 
Blackfoot, ID 83221 
Kurt McKinley 
Blackfoot Medical Center 
Blackfoot, ID 83221 
WHAT MEDICAL COSTS HAVE YOU INCURRED TO DATE? To be determined 
WHAT MEDICAL COSTS HAS YOUR EMPLOYER PAID, IF ANY?$ Unknown ___ WHAT MEDICAL COSTS HAS YOU PAID, IF ANY?$ ___ _ 
l AM INTERESTED IN MEDIATING TIDS CLA1M, IF THE OTHER PARTIES AGREE xx Yes _No 
DATE 
S--11..- I 
NAME OF DECEASED 
PLEASE ANSWER THE SET OF QUESTIONS IMMEDIATELY BELOW 
ONLY IF CLAIM IS MADE FOR DEATH BENEFITS 
DATE OF DEATH RELATION OF DECEASED TO CLAIMANT 
/J.-Of- I:;_ 
WAS CLAIMANT DEPENDENT ON DECEASED DID CLAIMANT LIVE WITH DECEASED AT TIME OF ACCIDENT? 
WORKER'S COMPENSATION COMPLAINT --PAGE 2 
NOTICE! An Employer or Insurance Company served with a Complaint must file an Answer on Form 
I . C. 1003 with the Industrial Commission within 21 days of the date of service as specified 
on the certificate of mailing to avoid default. I f no answer is filed, a Default Award may 
be entered! 
Further information may be obtained from : Industrial Commiss ion , Judicial Division, P . O. Box 
83720, Boise, Idaho 83720-004 1 (208) 33 4-6000 
~JFICATE OF SERVICE 
I hereby certify that on theJj_ day of March 2013, I caused to be served a true and correct copy of 
the foregoing Complaint upon: 
City of Blackfoot 
225 N. Ash 
Blackfoot, ID 83221 
via: _ personal service of persons 
~ Regular U.S. Mail 
WORKERS' COMPENSATION INSURANC E CARRIER'S (NOT 
ADJUSTOR'S) NAME AND ADDRESS 
Idaho State Insurance Fund 
P.O. Box 83720 
Boise, ID 83 720 
via: _ personal service of persons 
M_ Regular U.S. Mail 
___ I have not served a copy of the Complaint on anyone. 
Signature 
WORKER'S COMPENSATION COMPLAINT-- PAGE 3 
ld]002/003 
/~ 
~·3/2~ , ~,JL~ FRI 15: 48 FAX 208 2683 Steve Fuller Law Office~~~ dustrial Commission 
ANSWER TO COMPLAINT ' 
I. C. NO. ---'=2=0=0=8-...oeOc...,..4=-04~3=2"'-- -- - --- ---- INJURY DA TE:_......,_1=2/......,_1=6/-=0-=-8 _____ _ 
C8J The above-named employer or employer/surety responds to Claimant's Complaint by stating: 
D The Industrial Special Indemnity Fund responds to the Complaint against the ISIF by stating: 
CLAIMANT'S NAME AND ADDRESS CLAIMANT'S ATTORNEY'S NAME AND ADDRESS 
Paul T. Curtis 
KURT AIKELE Andrew Adams 
1053 West 100 North Curtis & Porter, PA 
Blackfoot, ID 83221 598 N. Capital 
Idaho Falls, ID 83402 
EMPLOYER'S NAME AND ADDRESS WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT ADJUSTOR'S) NAME 
AND ADDRESS 
City of Blackfoot 
IDAHO STATE INSURANCE FUND 225 North Ash 
Blackfoot, ID 83221 PO BOX 83720 
BOISE ID 83720-0044 
ATTORNEY REPRESENTING EMPLOYER OR EMPLOYER/SURETY (NAME ANO ATTORNEY REPRESENTING INDUSTRIAL SPECIAL INDEMNITY FUND (NAME AND 
ADDRESS) 
Steven R. Fuller 
ATTORNEY AT LAW 
P.O. BOX 191 
PRESTON, ID 83263 


























1. That the accident or occupational exposure alleged in the Complaint actually o~ urred on or 
about the time claimed. 
2. That the employer/employee relationship existed . 
3. That the parties were subject to the provisions of the Idaho Workers' Compensation Act. 
4 . That the condition for which benefits are claimed was caused partly Q entirely Q by an 
accident arising out of and in the course of Claimant's employment. 
5. That, if an occupational disease is alleged, manifestation of such disease is or was due to 
the nature of the employment in which the hazards of such disease actually exist, are 
characteristic of and peculiar to the trade, occupation, process, or employment. 
6. That notice of the accident causing the injury, or notice of the occupational disease, was 
given to the employer as soon as practical but not later than 60 days after such accident or 60 
days of the manifestation of such occupational disease. 
7. That the rate of wages claimed is correct. If denied, state the average weekly wage 
pursuant to Idaho Code, Section 72-419: $ _________ _ 
8. That the alleged employer was insured or permissibly self-insured under the Idaho Workers' 
Compensation Act 
9. What benefits, if any, do you concede are due Claimant? NONE 
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03 / 29 / 2013 FRI 14:47 [TX/ RX NO 5333] f}__l/_ 
ANSWER TO COMPLAINT 
I.C. NO. _ __,2=:..,:0:...::,.0-"'-8- =04....:....:0::.....;4-=32 ------------- INJURY DA TE:_......:.;12==-/-=--16=-/=-:08=--- ----
181 The above-named employer or employer/surety responds to Claimant's Complaint by stating: 
D The Industrial Special Indemnity Fund responds to the Complaint against the ISIF by stating: 
CLAIMANT'S NAME AND ADDRESS CLAIMANT'S A TIORNEY'S NAME AND ADDRESS 
Paul T. Curtis 
KURT AIKELE Andrew Adams 
1053 West 100 North Curtis & Porter, P.A. 
Blackfoot, ID 83221 598 N. Capital 
Idaho Falls, ID 83402 
EMPLOYER'S NAME AND ADDRESS WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT ADJUSTOR'S) NAME 
AND ADDRESS 
City of Blackfoot 
IDAHO STATE INSURANCE FUND 225 North Ash 
Blackfoot, ID 83221 PO BOX 83720 
BOISE ID 83720-0044 
ATTORNEY REPRESENTING EMPLOYER OR EMPLOYER/SURETY (NAME AND ATIORNEY REPRESENTING INDUSTRIAL SPECIAL INDEMNITY FUND (NAME AND 
A DDRESS) 
Steven R. Fuller 
ATTORNEY AT LAW 
P.O. BOX 191 
PRESTON, ID 83263 
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1. That the accident or occupational exposure alleged in the~ mplaint actually occurred on or 
about the time claimed. o B 1---------4-------1 -::r .. 
X 2. That the employer/employee relationship existed. 1---------4---------










4. That the condition for which benefits are claimed was caused partly .Q entirely .Q by an 
accident arising out of and in the course of Claimant's employment. 
5. That, if an occupational disease is alleged, manifestation of such disease is or was due to 
the nature of the employment in which the hazards of such disease actually exist, are 
characteristic of and peculiar to the trade, occupation, process, or employment. 
6. That notice of the accident causing the injury, or notice of the occupational disease, was 
given to the employer as soon as practical but not later than 60 days after such accident or 60 
days of the manifestation of such occupational disease. 
7. That the rate of wages claimed is correct. If denied, state the average weekly wage 
pursuant to Idaho Code, Section 72-419: $ ________ _ 
8. That the alleged employer was insured or permissibly self-insured under the Idaho Workers' 
Compensation Act. 
9. What benefits, if any, do you concede are due Claimant? NONE 
C1003 (Rev.1/01/2004) (COMPLETE OTHER SIDE) Answer - Page 1 o1 
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10. State with specificity what matters a1 _ dispute and your reason for denying liabi. 'ogether with any affirmative 
defenses. 
Defendants deny each and every allegation of Claimant's Complaint not admitted herein. 
Defendants deny that Claimant's condition is a result of an accident arising out of and in the course of Claimant's 
employment, and therefore, deny that Claimant is entitled to any benefits. 
Defendants deny that claimant's condition is a result of a compensable occupational disease and, therefore, deny 
that claimant is entitled to any benefits. 
Defendants assert that Claimant did not give timely notice to the Employer after claimed occupational disease was 
first manifest. 
Defendants allege claimant's claim is barred by the provisions of Idaho Code §72-413. Claimant is deceased and 
is therefore not entitled to Future Medical Expenses, Retraining, Disability and other benefits listed in Claimant's 
Complaint. 
Under the commission rules, you have twenty-one (21) days from the date of service of the Complaint to answer the Complaint. A 
copy of your Answer must be mailed to the Commission and a copy must be served on all parties or the attorneys by regular U.S. 
mail or by personal service of process. Unless you deny liability, you should pay immediately the compensation required by law, 
and not cause te claimant, as well as yourself, the expense of a hearing. All compensation which is concededly due and accrued 
should be paid . Payments due should not be withheld because a Complaint has been filed. Rule lll(D), Judicial Rules of Practice 
and Procedure under the Idaho Workers' Compensation Law, applies. Complaint against the Industrial Special Indemnity Fund 
must be filed on Form I.C. 1002. 
I AM INTERESTED IN MEDIATING THIS CLAIM, IF THE OTHER PARTIES AGREE. DYES ~NO 
DO YOU BELIEVE THIS CLAIM PRESENTS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS? IF SO, PLEASE STATE 
NO 
Amount of Compensation Paid to Date Dated 
PPD TTD Medical 
-0- -0- -0-
PLEASE COMPLETE CERTIFICATE OF SERVICE 
I hereby certify that on the 291h day of March, 2013, I caused to be served a true and correct copy of the foregoing Answer upon: 
CLAIMANT'S NAME AND ADDRESS 
Kurt Aikele 
% Andrew Adams 
Attorney at Law 
598 N. Capital 
Blackfoot, ID 83221 
11ia D personal service of process 
181 Regular U.S. Ma il 
EMPLOYER AND SURETY'S 
NAME AND ADDRESS 
via D personal service of process 
D regular U.S . Mail 
INDUSTRIAL SPECIAL TY INDEMNITY FUND 
(if applicable) 
via D personal service of process 
D regular U. S . Mail 
Signature 
Answer - Page 2 of2 i ~ 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 
The Estate of: 
KURT AIKELE (Deceased), 
Claimant, 
V. 
CITY OF BLACKFOOT, 
Employer, 
and 





FINDINGS OF FACT, 
CONCLUSIONS OF LAW, 
AND ORDER 
FILED 
OCT 2 2 20t1t 
INDUSTRIAL COMMISSION 
Pursuant to Idaho Code § 72-506, the Industrial Commission assigned the above-entitled 
matter to Referee Douglas A. Donohue who conducted two hearings in Idaho Falls, the first 
on August 22, 2012 with Mr. Aikele present and the second after Mr. Aikele's death, on 
December 4, 2013. Paul Curtis and Andrew Adams represented Claimant and his estate. 
Steven Fuller represented Defendants. The parties presented oral and documentary evidence, 
took posthearing depositions, and submitted briefs. The case came under advisement on 
June 30, 2014 and is now ready for decision. The undersigned Commissioners have chosen not 
to adopt the Referee's recommendation and hereby issue their own findings of fact, conclusions 
of law and order. 
ISSUES 
The first hearing concerned only the bifurcated issue of whether an IME constituted 
medical treatment for purposes of determining the applicable statute of limitation. Claimant 
passed before the issue could be briefed. That issue is subsumed within issue number 1 below. 
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All issues are now to be considered as follows: 
1. Whether Claimant has complied with the notice and limitations 
requirements set forth in Idaho Code § 72-701 through -706, and 
whether these limitations are tolled under Idaho Code § 72-604; 
2. Whether the condition for which Claimant seeks benefits was caused 
by exposure to carcinogens at work; 
3. The extent of death benefits payable, if any; and 
4. Whether and to what extent Claimant is entitled to other benefits. 
CONTENTIONS OF THE PARTIES 
The parties agree Claimant died of lung cancer on December 8, 2012. 
Claimant contended his lung cancer was caused by multiple exposures to carcinogens in 
smoke and diesel exhaust fumes during his career as a firefighter. Entitlement to all benefits 
stems from this premise. Scientific studies cannot prove Claimant's cancer was not caused 
by his work. Claimant gave timely notice and made a timely claim because Defendants required 
an independent medical examination (IME) which constituted medical treatment and activated 
the five-year statute oflimitation for purposes of temporary disability benefits. 
Defendants contend Claimant's cancer was not caused by his work. There is no link 
between Claimant's work and higher cancer risks; scientific studies show firefighters experience 
cancer at the same rates as the general public. The IME did not constitute medical treatment; 
the one-year statute applies. 
EVIDENCE CONSIDERED 
The record in the instant case included the following: 
1. Oral testimony of Claimant, his wife Denise, and fire chief Kevin Grey; 
2. Joint Exhibits Al through A8 admitted at the first hearing; 
3. Joint Exhibits 1 through 6 and 8 through 29 admitted at the second 
hearing; and 
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4. Posthearing depositions of oncologists Norman Zuckerman, M.D., 
(2012 and 2014) and Dane Dickson, M.D. (2014). 
Objections raised in depositions are OVERRULED. 
FINDINGS OF FACT 
1. Claimant worked for Employer as a firefighter. Through the years he has assisted 
at a multitude of fires at various locations and of various causes. 
2. At various times, medical records show Claimant reported a family history of 
prostate cancer involving his father and/or one or both of his grandfathers. 
3. A January 7, 2005 visit to Bret J. Rodgers, M.D., involved removal of basal cell 
carcinoma from the left side of his face. Physicians have not opined that this impacts any 
analysis of causation about his lung cancer. 
4. In December 2008, Claimant was seen for possible pneumorua. Subsequent 
testing and a biopsy revealed lung cancer. 
5. On December 29, 2008, Dane Dickson, M.D., examined Claimant. He opined 
that since Claimant worked as a fuefighter he had been exposed to smoke during clean-up 
operations and to diesel fuel fumes; therefore, these were "most likely the reason" for having 
developed non-small-cell lung cancer. He noted an absence of conditions likely to expose 
Claimant to radon gas and that Claimant never smoked. 
6. Thereafter, Dr. Dickson provided significant treatment of Claimant's condition. 
7. On June 8, 2009, Dr. Dickson wrote to rebut Dr. Pfortner's opinion and an article 
describing scientific studies involving firefighter (see below). He provided other more recent 
studies including one relied upon by Dr. Girardi (see below). Dr. Dickson opined, "I feel the 
review I have done, which is limited and I recognize this, is enough to say there can be a 
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presumptive risk of cancer although it may not be enough to establish a definitive relationship." 
He suggested a possible relationship to lung cancer where a study linked laryngeal cancer to 
firefighters. 
8. On August 31, 2011, Dr. Dickson reiterated his opinions while noting the 
impossibility of determining a cause. He compared Claimant's situation to veterans who had 
been exposed to Agent Orange who were eventually grouped into a presumptive category by 
the Veterans' Administration to obtain compensable medical care. Dr. Dickson went on to state, 
"I readily admit that I am not an expert in this field, but feel strongly." 
9. Kirt McKinlay, M.D., treated Claimant. He recorded that initially, Claimant's 
lung cancer was "nodular in nature." After chemotherapy and a remission, it returned, but 
this time as an infiltrate. 
10. On July 4, 2010, Christopher Shields, M.D., described Claimant's condition as 
"non-tobacco related adenocarcinoma of the lung." 
11. In December 2011, Claimant underwent a lung cancer mutation screening. The 
equivocal legibility of this report precludes Commission evaluation of it, except to say that it 
does not appear to demonstrate a significant genetic predisposition toward cancer. 
12. On November 30, 2012, urologist Timothy Taylor, M.D., diagnosed cancer, 
adenocarcinoma of the prostate. It is unclear whether this was an error and Dr. Taylor meant to 
say "lung." Regardless, prostate cancer did not kill Claimant; lung cancer did. 
13. Except as described above, the significant volume of medical records does not 
significantly contribute to establishing a cause for Claimant's cancer. 
Non-Treating Medical Opinions 
14. On March 13, 2009, George Pfoertner, M.D., evaluated Claimant's records 
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and reviewed scientific literature at Surety's request. He opined: "Thus, on a more probable 
than not basis, I do not feel that Mr. Aikele's diagnosis of Adenocarcinoma of the Lung is 
related to his employment as a Firefighter/EMT, in the city of Blackfoot, Idaho." 
15. On December 8, 2009, oncologist Norman Zuckerman, M.D., evaluated Claimant 
at Surety's request for an independent medical evaluation ("IME"). He reviewed records and 
examined Claimant. He noted that Claimant had never smoked. He recommended additional 
treatment. He did not provide this treatment. 
16. On January 21, 2010, Dr. Zuckerman reported to Surety and opined Claimant's 
adenocarcinoma of the lung was "unlikely to be related to his occupation as a firefighter." 
Dr. Zuckerman provided a copy of a meta-analysis of scientific studies which Dr. Zuckerman 
opined was the "best and most thorough" available. He noted this meta-analysis concluded 
that firefighters have been shown to face an increased risk of non-Hodgkin's lymphoma, multiple 
myeloma, and malignant myeloma but no statistically significant increased risk of lung cancer. 
17. On December 24, 2009, Richard Oehlschlager, M.D. wrote Claimant's prior 
attorney Richard Owen. Dr. Oehlschlager opined about the likelihood of prevailing on a claim 
before a jury rather than about whether Claimant's work likely caused his cancer. Inadequate 
foundation fails to establish the documentation which Dr. Oehlschlager reviewed. This opinion 
does not significantly contribute to our analysis here. 
18. On February 26, 2010, Alyce Girardi, M.D., on letterhead identifying the 
International Association of Fire Fighters, described and criticized scientific literature relating 
to cancer risk among firefighters. She further relied upon an attached article summarizing 
and criticizing studies which indicate firefighters experience lung cancer at an equal rate as 
the general population, but smoke at a lower rate. The article's author proposes some 
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presumptions and performs an "indirect . .. mathematical derivation" which suggests to that 
auth~r and Dr. Girardi that non-smoking firefighters experience cancer more than the general 
population. The major opinion of that author was that workers ' compensation jurisdictions 
should enact a legislative or regulatory presumption of a causal link between lung cancer and 
work for non-smoking firefighters. The article concludes: 
Such assessments for medicolegal and adjudicatory purposes are not intended to 
replace the standards of scientific certainty that are the foundation of etiologic 
investigation. They are social constructs required to resolve disputes in the 
absence of scientific certainty. 
Despite the fact that most studies indicate firefighters have an increased risk for certain types of 
cancer- but not lung cancer- Dr. Girardi opined "work-related exposures are likely contributors 
to lung cancer in non-smoking fire fighters. " The record does not show whether Dr. Girardi 
reviewed medical records specifically related to Claimant. 
DISCUSSION AND FURTHER FINDINGS OF FACT 
19. The provisions of the Idaho Workers' Compensation Law are to be liberally 
construed in favor of the employee. Haldiman v. American Fine Foods, 117 Idaho 955, 956, 
793 P.2d 187, 188 (1990). The humane purposes which it serves leave no room for narrow, 
technical construction. Ogden v. Thompson, 128 Idaho 87, 88, 910 P.2d 759, 760 (1996). 
A. The science 
20. The physicians who testified agree that a meta-analysis of multiple studies is 
particularly useful scientific evidence to address the question of a causal link between non-small 
cell lung cancer and firefighters generally. The meta-analysis concluded that although 
firefighters have a statistically significant incidence of certain cancers compared to the general 
population, studies and data show no statistically significant incidence of lung cancer in 
firefighters . Physicians who opined Claimant' s lung cancer was caused by his work quibbled 
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and questioned the source data and methodology of the meta-analysis, but did not show that 
Claimant's work differed from the firefighters studied in any material way. 
21. All physicians of record who testified acknowledge that long-term exposure 
to tobacco smoke causes lung cancer of the type Claimant developed. No physician of record 
suggested that the few cigarettes Claimant admitted to having smoked as a teen could be a 
cause of Claimant's lung cancer; we concur. He is deemed by these physicians and by the 
Commission to be acknowledged as a lifetime non-smoker. 
22. The physicians who testified agreed that the causal link between lung cancer and 
tobacco smoke was scientifically established by meta-analysis of many individual studies 
involving many patients. 
23. Dr. Zuckerman testified that "the poison is in the dose" to explain the importance 
of determining whether any exposure, incidental or cumulative, might be carcinogenic. 
B. Dr. Zuckerman's opinion 
24. Dr. Zuckerman described the strengths and weaknesses applicable to 
meta-analysis. He opined about the impossibility of establishing a likely causal link between 
Claimant's cancer and his work without significant information about the extent to which he 
was exposed to potential carcinogens. The meta-analysis concluded a causal link was unlikely, 
generally; the absence of data showing Claimant's coworkers contracted lung cancer indicates no 
link exists, specifically. About 15% of lung cancers occur in non-smokers with no occupational 
risk. Largely upon these factors, Dr. Zuckerman opined Claimant's lung cancer was unlikely to 
have been caused by his work. Dr. Zuckerman testified that upon meeting Claimant, 
Dr. Zuckerman assumed Claimant's work caused his lung cancer, but that further analysis failed 
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to support that assumption. Dr. Zuckerman admitted he could not unequivocally state that 
Claimant's cancer was not caused by his work. 
25. Dr. Zuckerman's testimony well explained the bases for his opinion. His opinion 
is entitled to great weight. 
C. Dr. Dickson's opinion 
26. Dr. Dickson challenged the applicability of the groups of firefighters studied 
to Claimant's actual work. Dr. Dickson repeatedly testified that without specifics about each of 
the studied firefighter's exposures to compare to specifics of Claimant's exposures, the 
meta-analysis was less than conclusive. However, Dr. Dickson did not possess knowledge of 
specifics of Claimant's exposures either. First, although the record logs fires that Claimant 
worked, it is silent about specific dates and times, and about specific carcinogenic compounds 
and levels, of exposure to potentially causative compounds. We are forced to make assumptions 
favorable to Claimant if we are to fill these gaps and find for compensability. Second, 
Claimant's general testimony about ventilation and the presence of diesel fumes in the living 
quarters at the firehouse was contradicted by Chief Gray. Claimant initially reported to 
physicians that he "always" used personal protective equipment. After this claim began, he 
recalled that he did not always use PPE during the mop-up phase of fires. This change in 
recollection did not impair the Referee's assessment of Claimant's credibility. The Commission 
finds no reason to disturb the Referee's findings and observations on Claimant's presentation or 
credibility. However, it does impair the basis upon which Dr. Dickson's opinion is based. He 
' simply does not have a factual basis about whether, when, or how much Claimant was exposed 
to unknown- potentially carcinogenie-compounds to support his opinion. Dr. Dickson's own 
reasoning in criticizing the meta-analysis undercuts his reasoning as applied to Claimant 
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individually. Upon cross-examination in posthearing deposition, Dr. Dickson acknowledged he 
did not have sufficient historical data to determine the cause of Claimant's lung cancer. 
27 . Dr. Dickson is a qualified oncologist whose opinion has been given senous 
attention. However, in the end, his criticism of the meta-analysis is unpersuasive; it 
evinces Dr. Dickson's willingness to abandon science in favor of his emotional wish on 
Claimant's behalf. 
D. The weight of medical opinion 
28. Claimant was a non-smoker. Thus, having eliminated the cause of the 
overwhelming majority of lung cancer cases- tobacco smoke-we are left to compare the 
likelihood of various minority causes. The physicians agree that the most significant 
among the potential remaining causes are occupational exposure and bad luck; there are 
potentially a multitude of other minor causes, a few of which have been ruled out by testifying 
physicians. 
29. Drs. Pfoertner and Zuckerman opined occupational exposure remained an 
unlikely cause; Dr. Dickson opined otherwise. Dr. Girardi's opinion was of insufficient 
foundation to carry much weight. Drs. Zuckerman and Dickson well explained their rationale 
and bases for their opinions in posthearing deposition testimony. 
E. The law 
30. An occupational disease is one that is "due to the nature of an employment in 
which the hazards of such disease actually exist, are characteristic of, and peculiar to the trade, 
occupation, process for employment ... ". See Idaho Code § 72-102(22)(a). The terms 
"contracted" and "incurred," when referring to an occupational disease, are deemed to be the 
equivalent of "arising out of and in the course of employment". See Idaho Code § 
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72-102(22)(b). Under Idaho Code § 72-439, an employer cannot be held liable for an 
occupational disease unless such disease is actually "incurred" in that employment. Therefore, 
as in an accident/injury case, one who claims benefits for an occupational disease must show that 
he developed a disease while performing the work he was employed to perform, and that there is 
a causal connection between the conditions under which the work was performed and the 
resulting disease. Langley v. State Indus. Special Indem. Fund, 126 Idaho 781, 890 P.2d 732 
(1995); Hagler v. Micron Tech. , Inc., 118 Idaho 596, 798 P.2d 55 (1990). 
31. Idaho Code § 72-438 enumerates a number of specific occupational diseases 
including respiratory diseases incurred by firefighters: 
Compensation shall be payable for disability or death of an employee resulting 
from the following occupational diseases: 
Cardiovascular or pulmonary or respiratory diseases of a paid fireman, employed 
by a municipality, village or fire district as a regular member of a lawfully 
established fire department, caused by overexertion in times of stress or danger or 
by proximate exposure or by cumulative exposure over a period of four ( 4) years 
or more to heat, smoke, chemical fumes or other toxic gases arising directly out 
of, and in the course of, his employment. 
Therefore, the respiratory disease of a fireman which is caused by cumulative exposure to 
injurious substances over a period of at least four years is a compensable occupational disease. 
Pursuant to the general and specific tenets of occupational disease law referenced above, 
Claimant bears the burden of proving that the lung cancer from which he suffered was causally 
related to the claimed occupational exposure. To prove causation Claimant must put on medical 
proof establishing that it is more probable than not that his condition is work related. Dean v. 
Dravo Corporation, 95 Idaho 558, 560-61, 511 P.2d 1334, 1336-37 (1973), overruled on other 
grounds by Jones v. Emmett Manor, 134 Idaho 160, 997 P .2d 621 (2000). 
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32. Based on the evidence of record, we cannot say that Claimant has met his burden 
of proving that it is more probable than not that his lung cancer is occupationally related. In this 
regard, we find the meta-analysis, as exptained by Dr. Zuckerman and Dr. Pfortner to be 
persuasive. 
33. We want to believe that because it is generally accepted that tobacco smoke 
causes lung cancer, other smoke should also; because firefighters spend their work lives in a 
smoky environment, that environment should have caused any individual firefighter's lung 
cancer. But the evidence discussed above says our intuition is incorrect. 
34. The record does not show whether or how much exposure Claimant experienced. 
It does not indicate that any other Blackfoot firefighter has contracted lung cancer. These two 
factors cut against Dr. Dickson's opinion and favor those of Drs. Pfoertner and Zuckerman. 
35. The preponderance of evidence is persuasive in favor of the opinions of 
Drs. Pfoertner and Zuckerman. Dr. Zuckerman particularly identified both general and specific 
factors which support his opinion. Regardless of how much we would like to help Claimant 
provide an extra measure of financial relief to his widow, we will not arbitrarily put our thumb 
on the scales; persuasive medical opinions of record address Claimant's case individually; they 
show it likely that Claimant's lung cancer was not likely caused by his work. Claimant failed to 
meet the requirements of Idaho Workers' Compensation Law; a preponderance of the evidence 
shows Claimant failed to establish, more likely than not, that his lung cancer was caused by his 
work environment. 
36. Because we have found that Claimant has failed to prove that his disease was 
causally related to his employment, all other issues are moot. 
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CONCLUSIONS OF LAW AND ORDER 
1. Claimant failed to show his lung cancer was likely related to his work; 
2. All other issues are moot. 
3. Pursuant to Idaho Code § 72-718, this decision is final and conclusive as to all 
matters adjudicated. 
,,7 t1 /I cJ f) _+ _ L .. -
DA TED this -'~,e_,CA.~ - - day of __._,<...J~~'------'-----'-1L _ _ , 2014. 
INDUSTRIAL COMMISSION 
~<J;~ 
Thomas P. Baskin, Chairman 
RECUSED 
R.D. Maynard, Commissioner 
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CERTIFICATE OF SERVICE 
I hereby certify that on the ¢i.tl ,uf day of ~ , 2014, a 
true and correct copy of FINDINGS OF FACT, CONCLUSIONS OF LAW, AND ORDER was 
served by regular United States Mail upon each of the following: 
ANDREW A. ADAMS 
598 NORTH CAPITAL A VENUE 
IDAHO FALLS, ID 83402 
STEVEN R. FULLER 
P.O. BOX 191 
PRESTON, ID 83263 
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Fax sent by 208 5426995 CURTIS PORTER LAW 11-19-14 09:26 
Paul T. Curt.is TSB#: 6042 
Andrew A Adams, ISU#:8596 
CURTIS & PORTER, P.A. 
598 N. Capital Ave. 
Idaho Falls, Idaho 83402 
Telephone: (208) 542-6995 
Facsimik: (208) 542-6993 
A!lorneyfor Claimant 
BEFORE TIIE TNDlJSTRlAL COMMISSION OF THE STATE OF TD/\HO 
"l 'HE Estate of': 
KURT AIKELE (Deccnsed) 
Claimant, 
vs. 
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No. 2008-040432 
NOTJCE OF APPEAL 
FILED 
NOV 1 9 20t4 
INDUSTRIAL COMMISSION 
TO: THE ABOVE NAMED RESPONDENTS, CITY OF BLACKFOOT und 
IDJ\IIO STATE INSURANCE FUND, BY AND THROUGH THLlR 
AT!'ORNEY OF RECORD, STEVEN R. FULLER, AND 'fIIE CLERK OF 
THE TDAI!O INDUSTRIAL COMMISSION. 
NOTICE IS IIEREBY GIVEN THAT: 
I. The above named appellant, The Estate of KURT AIK.ELE, appeals against the 
above m1mr;:d .Respondents to the Idaho Supreme Court from that ORDER of the 
TNDlJSTR.lAL COMM1SS10N OF THE STATE OF IDAHO, entered in the 
Pg: 1/4 
11/18/2014 l'IED 15:12 [T X/RX HO 5517] 40 
Paul T. Curtis ISB#: 6042 
Andrew A. Adams, ISB#:8596 
CURTIS & PORTER, P.A. 
598 N. Capital Ave. 
Idaho Falls, Idaho 83402 
Telephone: (208) 542-6995 
Facsimile: (208) 542-6993 
Attorney for Claimant 
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:RECEIVED 
·INDUS.TRIAL .COHMISSION 
BEFORE THE INDUSTRIAL COMMISSION OF THE ST ATE OF IDAHO 
THE Estate of: 
KURT AIKELE (Deceased) 
Claimant, 
vs. 






















NOTICE OF APPEAL 
TO: THE ABOVE NAMED RESPONDENTS, CITY OF BLACKFOOT and 
IDAHO STA TE INSURANCE FUND, BY AND THROUGH THEIR 
ATTORNEY OF RECORD, STEVEN R. FULLER, AND THE CLERK OF 
THE IDAHO INDUSTRIAL COMMISSION. 
NOTICE IS HEREBY GIVEN THAT: 
1. The above named appellant, The Estate of KURT AIKELE, appeals against the 
above named Respondents to the Idaho Supreme Court from that ORDER of the 
INDUSTRIAL COMMISSION OF THE STATE OF IDAHO, entered in the 
41 
above-entitled action on the 2211d day of October 2014, by the Commissioners of 
the Idaho Industrial Commission. 
2. Appellant has a right to appeal to the Idaho Supreme Court, and the order 
described in paragraph 1 is appealable pursuant to I.A.P. Rule 1 l(d). 
3. Appellant contends that the Industrial Commission's Order is erroneous as a 
matter of law and that it is not supported by substantial and competent evidence. 
Furthermore, the Commission erred in finding that the Claimant did not prove, 
more likely than not, that Mr. Aikele' s cancer was caused by his work 
environment. 
Other issues may be presented on appeal. 
4. Appellant is not aware of any portion of the record having been ordered sealed. 
5. (a) Reporter's transcript is requested. 
(b) Appellant requests the entire reporter's transcript. 
6. Appellant requests the documents to be included in the agency's record to 
include those automatically included per I.A.R. 28(b)(3). 
7. Appellant also requests the following additional documents: 
- copies of all depositions taken in this matter; 
- copies of all briefs; 
- copies of all exhibits admitted into evidence; 
- a copy of the hearing transcript regarding the hearing dated August 22, 2012; 
- a copy of the hearing transcript regarding the hearing dated December 4, 2013. 
8. I certify that: 
(a) The clerk of the Industrial Commission is being paid the fee of $100.00 
for preparation of the Clerk' s record; 
(b) The appellate filing fee in the amount of $94.00 is being paid herewith; 
(c) Service of this Notice of Appeal has been made upon all parties required 
to be served pursuant to Rule 20, I.A.R. 
Dated: November 19, 2014 
Attorney for Appellant, The Estate of KURT 
AIKELE 
CERTIFICATE OF SERVICE 
I hereby certify that on the 19 TH day of November 2014, a true and correct copy 
of the foregoing NOTICE OF APPEAL was served upon the following by the method 
indicated: 
STEVEN FULLER 
P.O. BOX 191 
PRESTON, IDAHO 83263 
Boise, ID 83707-6358 
IDAHO INDUSTRIAL COMMISSION 
700 S. Clearwater Lane 
Boise, Idaho 83712 
(208) 332-7558 
M&M Court Reporting Service, Inc. 
421 W. Franklin 
P.O. Box 2636 
Boise, ID 83701-2636 
T & T Reporting 
477 Shoup Avenue, Suite 105 
Idaho Falls, Idaho 83402 
[X] First class mail 
[ ] Facsimile 
[ ] Hand-Delivery 
[ ] Express Mail 
[X] First class mail 
[ ] Express Mail 
[X] Facsimile 
[ ] Hand-Delivery 
[X] First class mail 
[ ] Express Mail 
[ ] Facsimile 
[ ] Hand-Delivery 
[X] First class mail 
[ ] Express Mail 
[ ] Facsimile 
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Claimant/ Appellant, 
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SUPREME COURT NO. 
CERTIFICATE OF APPEAL 
CITY OF BLACKFOOT, Employer, and 




Order Appealed from: 
Attorney for Appellant: 




Thomas P. Baskin, Chairman presiding 
IC 2008-040432 
Findings of Fact, Conclusions of Law, and Order, 
filed October 22, 2014. 
Andrew Adams 
598 North Capital Avenue 
Idaho Falls, ID 83402 
Steven R. Fuller 
PO Box 191 
Preston, ID 83263 
Claimant/ Appellant, The Estate of Kurt Aikele 
Defendants/Respondents, City of Blackfoot, 
Employer and Idaho State Insurance Fund, Surety 
Notice of Appeal Filed: November 19, 2014 
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E~illl/JS\rp' u " 
Appellate Fee Paid: 
Name of Reporter: 
Transcript Requested: 
Dated: 
$94.00 to Supreme Court and 
$100.00 to Industrial Commission 
Checks were received. 
Sandra J. Beebe 
Standard transcript has been requested. Transcript 
has been prepared and filed with the Commission. 
November 20, 2014 
Assistant Commission Secretary 
CERTIFICATE OF APPEAL FOR KURT AIKELE - 2 
CERTIFICATION OF APPEAL 
I, Kenna Andrus, the undersigned Assistant Commission Secretary of the Industrial 
Commission of the State ofldaho, hereby CERTIFY that the foregoing is a true and correct 
photocopy of the Notice of Appeal; Findings of Fact, Conclusions of Law, and Order, and the 
whole thereof, in IC case number 2008-040432 for The Estate of Kurt Aikele (Deceased). 
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the official seal of 
said Commission this 20th day of November, 2014. 
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CERTIFICATION OF APPEAL - KURT AIKELE - 1 
CERTIFICATION OF RECORD 
I, Kenna Andrus, the undersigned Assistant Commission Secretary of the Industrial 
Commission, do hereby certify that the foregoing record contains true and correct copies of all 
pleadings, documents, and papers designated to be included in the Agency's Record Supreme Court 
No. 42742 on appeal by Rule 28(b)(3) of the Idaho Appellate Rules and by the Notice of Appeal, 
pursuant to the provisions of Rule 28(b ). 
I further certify that all exhibits offered or admitted in this proceeding, if any, are correctly 
listed in the List of Exhibits. Said exhibits will be lodged with the Supreme Court upon settlement 
of the Reporter's Transcript and Agency's Record herein. 
DATED this g:! day of January, 2015. 
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CERTIFICATION OF RECORD (KURT AIKELE - 42742) - 1 
BEFORE THE SUPREME COURT OF THE STATE OF IDAHO 
The Estate of, 
KURT AIKELE (Deceased), 
Claimant/ Appellant, 
V. 
CITY OF BLACKFOOT, Employer, and 
IDAHO STATE INSURANCE FUND, Surety, 
Defendants/Respondents. 
TO: STEPHEN W. KENYON, Clerk of the Courts; 
ANDREW ADAMS for the Appellant; and 
STEVEN R. FULLER for the Respondents. 
SUPREME COURT NO. 42742 
NOTICE OF COMPLETION 
YOU ARE HEREBY NOTIFIED that the Clerk's Record was completed on this date and, 
pursuant to Rule 24(a) and Rule 27(a), Idaho Appellate Rules, copies of the same have been 
served by regular U.S. mail upon each of the following: 
Attorney for Appellant: 
ANDREW ADAMS 
598 N CAPITAL A VE 
IDAHO FALLS ID 83402 
Attorney for Respondents: 
STEVEN R FULLER 
PO BOX 191 
PRESTON ID 83263 
YOU ARE FURTHER NOTIFIED that pursuant to Rule 29(a), Idaho Appellate Rules, all 
parties have twenty-eight days from the date of this Notice in which to file objections to the 
Clerk's Record or Reporter's Transcript, including requests for corrections, additions or deletions. 
NOTICE OF COMPLETION (KURT AIKELE - 42742) - 1 
In the event no objections to the Clerk's Record or Reporter's Transcript are filed within the 
twenty-eight day period, the Clerk's Record and Reporter's Transcript shall be deemed settled. 
DATED at Boise, Idaho, this qth day of January, 2015. 
Assistant Commission Secretary 
NOTICE OF COMPLETION (KURT AIKELE - 42742) - 2 
